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FORM D l OMB APPROVAL

£6 Mail UNITED STATES OMB Number: ....................3235-0076
Rizil Process§ECURITIES AND EXCHANGE COMMISSION EXPIras: .. September 15, 2009
Section i D.C. 20549 9o Hree
* Washington, D.C. hours perform........................ 16.00
o FORM D
UG 142008 \orice OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATICN D, Prefix Serial
Washington, DG SECTION 4(6), AND/OR | i
ﬂ@@ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I l
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of Pine Street RIFF LLC
Filing Under (Check box{es) that apply): ] Rule 504 [J Rule 505 Bd Rule 506 ] Section 4(6) O uLoE
Type of Filing: [ New Filing X Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Pine Street RIFF LLC 08057998
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
98 Cuttermill Road, Great Neck, New York 11021 516-470-9191
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices) pR_OCESSEn
Brief Description of Business: Investment Vehicle ) = E
AUG-21 2008
HHO—-1-EUU0

Type of Business Organization

[ corporation O limited partnershmsmcREU‘rERs (X other (please specify} Limited Liability

7] business trust [ limited partnership, to be formed ompany

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ] 9 l | 0 7 I & Actual [ Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service Abbreviation for State,

CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(€), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Past C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are {o
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption
is predicated on the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [J Director B Managing Member

Full Name (Last name first, if individual): Pine Street Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 98 Cuttermill Road, Great Neck, New York 11021

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner {T Executive Officer O Director  BJ Managing Member of Pine Street
Advisors LLC
Full Name {Last name first, if individuat): Leibman, David

Business or Residence Address (Number and Street, City, State, Zip Code): 98 Cuttermill Road, Great Neck, New York 11021

Check Box(es) that Apply: ] Promoter ] Beneficial Owner O Executive Officer 3 Director X} Managing Member of Pine Street
Advisors LLC

Full Name {Last name first, if individual): Selzer, Herbert M.

Business or Residence Address (Number and Street, City, State, Zip Code}): 98 Cuttermill Road, Great Neck, New York 11021

Check Box(es) that Apply: ] Promoter [] Beneficial Owner O Executive Officer O Director [J General andfor Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter ] Beneficial Qwner ] Executive Officer [J Director (O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer ] Director [ General and/or Managing Pariner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Sireet, City, State, Zip Cede):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O] Executive Officer [ Director {] General and/or Managing Pariner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Sireet, City, State, Zip Cede):

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [J Executive Officer [ Diractor (] General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O vYes B No
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any individual? ... $500,000°

Does the offering permit joint ownership of @ single UNit? ... B yes I No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check "All States” or check individual StatES). ...c...oivriiii e e aer e [ All States

Owra Owrk Oz Qe Oca Olcol Olen Ooe e OFy OcAa My O
Qo O Opal Oiks) OKy] OrAl OMe OMo) COmA Om) O™ Cms] I [MO)
OmT CINE) O ONH O O Oy ONel OND O©H O©K O©R] OPA]
Ory Orsc Ogsop Oy Orx O Ovn Owva Owar Owy] Own Owyr OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual States)..... ..o vir it e et ee e eranas [J All States

O,y O’K O’z OrR) Owra Owro) O Ome] Omoe Org OceAa Om) 0o
Oumy Opn Oal Oxst Okl OrAa OmeEl Omo) Oma Omn OvNy O ms) O [Mo)
Omm OMNel Omvi OnNA O™ ONM Oy ONC OND] Ofon) Ok OeR) OPAl
awmrn Orsc dso Oy Omrg gwon g Owrva Owa Owvl Owg Owy) O[PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...... ... e e e ] All States

Omry Ork Orzr OrR OwcA Owcol Oen Ope Omoe OFg OeA arH) O
O DN Opar OKs) OKy) OrA Ower o] (1Al O] O O mst O Mo
Omm OONE] OV ONHD O OV O Ny One) Owbp O Dok O©R [JPA)
Owrn Owsc Osop OoN Omxg dwn Owrn Owrva Owal Owv Owg Owy) OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

" May be waived by the Manager.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities induded in this oHering and the lo1al amaunt already sold, Enter 07 if answer is
"none" or "zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 T OO P ST SUURUPRTROPPPRP $ 0 $ 0
EQUILY oo cvteeteresces et s et et e a et e r e e bR ere e a8 et t e E et h etk et $ 0 $ 0
] Common O Preferred
Convertible Securities (INCIUGING WAITANS).........cvereeiecrere e ree s es e 9 0 $ 0
PartnerShip INEBIESIS ........oo.veoeeeeceeeeeceeteveeee e eeees e esaseesemas s seersass e ssansssnensnssssnssnesneensontes B 0 $ 0
Other {Specify) Limited Liability Company Interests $ 100,000,000 $ 9,345,555
Total .. . rrarrenenees . e $ 100,000,000 $ 9,345,555
Answer also in Appendm Column 3, if ﬁimg under ULOE
2. Enter Ihe number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate doltar
amounts of their purchases, For offerings under Rute 504, indicate the nurmber of persons who have purchased securilies and the
aggregate dollar amount of their purchases on the total ines. Enter "0" if answer is “none™ or “zero.”
Aggregate
Number
Investors ??IE r!}:rl ?‘iﬂt
ACCredited INVESIOIS.. ...t v e ae s s se e a e st s 26 $ 9,345,555
NON-acCredited INVESIOrS ... e e e st N/A $ N/A
Total (for filings under Rule 504 only) ... v N/A $ N/A
Answer alsa in Appendix, Column 4, if fi llng under ULOE
3. If this filing is for an offenng under Rule 504 or 505, enter the information requested for all securities soid by the issuer, to date, i
offenngs of the types indicated, in the twelve {12) months prior 1o the first sale of securilies in this offering. Classify secunties by type
listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
R B oo e e gL LRSS A EL eSS4 e A aa s e aanes NIA $ NIA
T TH =TT - U N/A $ N/A
Rute 504 N/A $ N/A
L = ST TP P UV STORUPPTURUPPURTNY N/A $ N/A
4. a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the secunlias in this offering. Exclude
amounts relating solely to organizalion expenses of the issuer. The informalion may be given as subject to future contingencies. If
the amount of an expenditure is not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTEr AGENES FEES ..ot e et e e ee s s eessessesseseesseneeanssmeesassmesessmsssssansssnssnssoaseiosoene L) $
PrNtNG and ENGraving COSIS .......cocoueeeeeteiieieereeeiesenecesseaesissaescssnsassens st s easssssesesesssesansessossasensesenseonse |J $ 0
LEGAI FEES ...ovieriie v it rsr bbb s e bbbt ressa b sereesssrrsbes orastsaensetea ebnnaseseanmtesenrssstrasarenraserenrerirearere (09 $ 10,000
ACCOUNNG FBES 1.ttt ettt ettt ets et b s tab ettt n s bt aea e b e b e an s s s bt abe s b e ke nat et b esbasans b seneatrnnrners DO $ 5,000
ENGINEEING FRES ....oooieeieee e eeeee ettt ee et eeae s eeesetemt e st emees o1t s sme e e atme s s e sets e sest b tseteeabaEsa ot babsbeeete O $
Sales Commissions (specify finders' fees separately) ........cccviiiiiiii i et O $
Other Expenses (identify) O $ 0
Total .. e inereenns 129 $ 15,000
4 b. Enterthe duﬂerence between the aggregate offenng pnce guven in response to Part C—
Question 1 and total expenses fumnished in response {o Part C~Question 4.a. This difference is the $ 99,950,000

“adjusted gross Proceeds 10 the ISSUBE. ... et et st ee s e seme e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
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Salanes and Fees et teaneeeareeneeeanreeneeeeebtfieid it e ebbabran

Purchase of real estate dervener e ettt ens e et ae e ar e
Purchase, rental or leasing and installation of machinery and equipment.......covviiin
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
31Tty DTN

Repayment of indebtedness

Working Capital .........ccccommmreerinrrnnneceeen e
Other (specify)

Column Totals .ccoviiiieiiecrenie e

Total Payments Listed (column totals added).......oveeeerciiininnnnee

Payments to
Officers,
Directors, &
Affiliates

s o

Os o
Os o

Os o

s o
Os o
Os o

Os o

Os o

oooooc

00RO

X

Payments To Others

$0

$0

50

50

$0

50

$ 99,985,000

$0

$0

$ 99,985,000

s 99,985,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,
upon written request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph
(b)(2) of Rule 502.

Issuer (Print or Type)

Pine Street RIFF LL.C

Signature /

Date

< ’!\b‘\

Name of Signer (Print or Type)

David Leibman

Title of Signer (Print or Type)

Its Managing Member

Managing Member of Pine Street Advisors LLC,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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